- 1
DEPARTMENT OF PUBLIC HEALTH AND HELF:Z Z z 0 g STATE FILE
Registration District No, rimary Regittration Diswrict i - -

DO NOT WRITE AMENDED

ON THIS STUB ll':ll ED NOVS 7963

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. If institution: Residence before
V5 300

a. COUNTY Harri son ». STATE Missouf'i b. COUNTY Harri son admisslon)
Rev. 4/59 h. CITY (If outside corporate limits, give TOWNSHIP anty) Length of slay in 1b <. CITY Taide Limits

Ol
rown Cainsville A1l 1life OWN  Cainsville Yo NoD

€. FULL NAME OF (if NOT in hospital, give location) Inside Limita d. STREEV Hf outside, give location) Reiside on Farm
HOSPITAL OR ADDRESS
L Yes O Na O

lods0
2ot 70+
3

INSTITUTION Yeaff)] No [

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Last 4 DA,;IE Month Day Y ear

(Typk'or ] [o]
] Cliff Earl Phillips DEAM  Qgtober 31 1963

5, SEX 6. COLOR OR RACE 7. Married m Never Married [] [8. DATE OF BIRTH 9. AGE (lsst birthday) |IF Uh:‘DER 1 YEAR | IF UNDER 24 HR
Maonths

I«lale ldhi te Widowed [} Divorced [ 1 1 -9_1885 ?? | Days Hours Min.

10a. USUAL OCCUPATION (Give king of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

e o ieted | General farming  |Harrison County, Mo. U. S. A,

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUGEMMBrSR=WIFE

Charles 3, Phillips Amanda Baker Flora Phillips

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 117. INFORMANT Address

{Yes, no, or ﬁarwwn) I (if yox, give war or dates of wervi Flora Phi]_li'ps , Ca.in SVilla , MO .

18. CAUSE OF DEATH (Enrer only one cause per line vor ), [y ama - INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (3) Loyrp g ro 0 c c/(-c Si0 v’ A’/zsvﬁ’m

Canditions, if any,]  OUE TO (b) i) A / A:g by d a.ég 7% A éz ch}(é ' ;FJ‘M_E

which gave rise to

above ::'::u (!).

stating under:

Iying  cause lust. DUE 10 {¢) 2. o =

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rerminel PAST 1. M deceased was  female wa
diseows condition given in PART | (a) there a pregnancy in last 90 days

a»ge., IDYnIDNoIDUnkmw

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW tNJURY QCCURRED, [Enrer nature of Iniury in PART | or PART Il of item 18.)
AR, on Ton o

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.-

20d. INJURY QCCURRED 2086, PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farmn, factory, straet, office bldg., ete.)
NOT WHILE AT WORK []

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the d d from T3 orn and last saw Do, alive on
Death occurred at. : 3 a

22s. SIGMATURE “r 22h. ADDRESS 22c, DATE SIGNEE
p )‘ ,;ZO %‘a‘ﬂ{:; i@ , Bethany, Missouri. 11263

232, BURIAL, CREMATION, | 23b. DATE |n:_uﬁu£ oF cmsren‘i:.oa CREMATORY 23d. LOCATION (City, fawn, ar county) (State)

nmovm._(.':icifv) 11-363 Glaze Cometery RFD Cainsville, Mo,

m on tha date stated sbove, and 1o the best of my knowledge, from the couses stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R£G. 2. TRAV;NAIURE
E. J. Stoklasa, Cainsville, Mo. “'2 //é 5 &72/44. Wé?%__

(LI d Embal ‘a § on Reverws Side)




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-m-hv Eddie J. Stoklasa

Student Embalmer MNo.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3602

P. O. Address_Cainsville, Mo.

.Note: The abqvp MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also_ shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.

o ]
- T




